MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_OF DEATH ~63-013948

DEPARTMENT OF PUBLIC HEALTH AND WELFARE r
STATE FILE NUMBER
Registration District No. rimary Registration Dllrrid No. . ____ Registrar's No.

DO NOT WRITE AME
ON THIS STUB NDED .

1. PLACE OF DEATH d 7. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence Gefore
. COUNTY a. STATE m O b, COUNTY admission)

VvS§ 300
Rev. 4/59

b. Cg;f (1f outside corporate limits, give TOWNSHIF only} {ength of stay in 1b <. CI'I'Y Inside Limits
ToWN ST, LOUIS, MISSQURT : . Tow S 7. L O Ul S Yes g N0

o BARNES HOSFITAL [ mv | I - s o et e

3. NAME OF DECEASED First Middie . Last 4. DATE Month Day Year

(Typé or print) CURNIS TURNER DEATH MARCH g 1963

5. SEX 6. COLOR OR RACE 7. Married Nover Married [] . |8. DATE.OF 8IRTH | 9. AGE (last Lirthday) | IF-UNDER 1 YEAR 1F UNDER 24 HR

&L ﬂ& | Yo Widowed Diverced O 7_ 5,”2_2'7 d? yr"ww

10a. USUAL OCCUPATION (Give kind &f work done | 10b. KIND.OF BUSINESS OR INDUSTRY BIRTHPLACE oﬁmry) 12. CITIZEN OF WHAT COUNTRY —"

| ReE AMENDED

ting m%of o inz-life, evanﬁif);nﬁy;l) p———— nce (adyp ‘ V 5 A '

Prezzy Abra ha m |8qrrie Hibinse ﬁ 345

ER.IN/LLS. ARMED FORCES? nomeAr amnsnns e INF NT ddr "

{Yes, no, or WMDW | (1 yes, aive war or dates of service) ey 18/5 & 8 7 7 )V/ Mod 4

18. CAUSE OF DEATH {Enter anly une cause per line for {a), (b}, and (e}, ~ RVAL BETWE
PARYT 1. DEATH WAS CAUSED . ONSE'I’ AND DEATH

IMMEDIATE CAUSE (s} MALIGNANT NEPHROSCLEROSIS Mons.

DOCUMENT

Conditions, if any, pueto ) _ ESSENTTAT, HYPERTENSTON, MATTIGNANT PHASE 1 year

which gave nse(t;: )

above causs (a), g N .- . . .
stating the under- ? ?S x

lying  cause last. DUE TO (&) -y -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'TQ DEATH but not related to the terminal . PART NI If deceased was female  was
disease condition given in PART {a) there a pregnancy in last 90 days.

[ 0 Yes | g_No | [0 Unknown
\19. WAS AUTOPSY | 20a. ACCIDENT -SUICIDE HOMEl!CIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY il of item 18.)
m] a : _

PERFORMED?
YES (¢ NO O

Zoc. TIME OF — Houl  Month, Day, Year |
INJURY * a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g.. in or about h-ome. b, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., -+ etc.) ]
NO? WHILE AT WORK [1

) . - . ol
21. 1 ded the d d from /T /'1 g /KQ ta. %/5/6? snd last saw po, alive oA
- . m on the date stated abova! and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

.\ —— AD } .
2. 516 . ED“"'-‘ fitle) M. D e ﬁ‘KSRNES HOSPITAL ' 3/10/63 5

235, BURIAL, CREMATION, | 23b. DATE 23: ‘NAME OF CEMETERY OR CREMATORY o 6 LOCATION (City, town, or county) 5 Q [State)

éﬁ\%(spﬂlfﬂ 3_, /‘2 43 rAhaebur 4Y .

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

__MAR 12 1963

MEDICAL CERTIFICATION

Death occurred at. .
N

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the raverse side of this certificate was embalmed by me,

or by i . : _ : Student Embalmer No.

. working under.my personal supervision. 'P -
| | % M&&
Student. Signed -

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address.

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above,constitutes grounds for revocation of license).

If embalmed by a- STUDENT he also shall ‘sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




